APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

e |14-C8llp N,

we g5y
Amount _umam.. mhmu @. AR- \r\

Bate Stamp (Received)

Refund: -

4

IMSTRUCTIONS: No permits will be issued until all fees are paid. N
Checks are made payable to: Bayfield County Zoning Department. S i AT B
o0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO bvw:mbz.‘.. HOW DO | FILL OUT THIS APPLICATION {visit our website www. hayfieldcounty. org/eoning/asp)
VPE OF PERMIT REQUESTED B . Jl| & 1 CONDITIONAL USE! . [J SPECIALUSE O BIO:A THER _
Owner's Name: _smu_ g >n_n_qmmm City/State/Zip: Telephone: %gbu
y - e £
Todt q\\“\\u .mmUmmﬂa\?z \@V& mx\n\ \&\\&\\\\KS\&\ 52005
Address of Prapesty: \ Qn State/Zip: Cell v_..osm.%%;ma\
5455 Iﬂot\u\&b\% b\ \\ &bm %\N M\W\%mtw
Contracter: Contractor Phone: \. Plumber: ' Plumber Phone:
Tt HERLiL A C ol ST 55 ST WAL
Authorized Agent: {Person Signing Application on behslf of Owner(s}} Agent Phone: Agent Mailing Address (include m_a«_\mﬁmﬁm\@u » Written Authorization
o ST isogs <F \&% M ol A - 2 Attached
H\\J \q\\rh\\\ﬁ\ﬂ Q\b ;wr NB“F__ \ / 7 (.M\ &«N.Wh\, R...__.mm [} No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership}
Legal Descripion:  {Use Tax Statement) o\_-G.Wﬁ 10\1 m\W h% uNuv %%\%&% &ﬁm@ Volume Pagels)

Lot(s} No. Block(s) No. §j Subdivision:

/ Gov'tlot || Lot(s} ot %] Vol & Page
\Jm\\\ 1/4, \< .S\Hk i

Y v P Town of: — Lot Size Acreage
Section %ﬁuyi , Township m\“ N, Range Qﬂ w o \ﬁ 7 ﬁa\/\ .N]\A‘ m.\bw»n.\m\ 5

* . Is Property/Land within 300 feet of River, Stream (inc mermittent) | Distance Structure fs from Shaoreline : Is Property in Are Wetlands
Creek or Landward side of Fioodplain? if yes—continue —p feet | Floodplain Zone? Present?
[ 1s Property/land within 1000 feet of Lake, Pond or Elowage Distance Structure is from Shoreline : U Yes 0 Yes
If yos-—tontinug —p feet ® No W No
B z_.u..“u..m.sonmﬂm:n_

Valie atTime

: S.rmﬁ ._.<_um of

s_m_._\mm:_nm_é mﬁ‘nm.:._ | Water

H&mmé Construction X 1-Story X7 Seasonal O Municipal/City

O City

a1
¢ [ Addition/Alteration | 0 1-Story+Lloft | J YearRound | [ 2 J (New) Sanitary SpecifyType: | @ Well
\@! Nm F 234 | T Conversion O 2-Story O # 3 M. Sanitary (Exists) Specify Type:Aadid e gD
71 Relocate {existing bidg) [~ Basement ]l T Privy (Pit) or L: Vaulted (min 200 gallon)
71 Run a Business on & No Basement ] None o Portakle (w/service contract)
Property 7 Foundatiop 0O Cempost Toeilet
&l Ll A J None

Length: Width: Height:
Length: £/ width: 4 Height: 4
vqovommm mﬂ:nﬁ:qm . WMO_MWM.
Principal Structure :_5 mﬁ_.cnﬁc_,m an u_dumni ( )
Residence (i.e. cabin, hunting shack, etc.) (52 X 26 ) \N..ww.um
with Loft { X )
W Residential Use 4% with a Porch ({2 XZ6 ) . m mm.mwl
with {2"™) Porch { X )
with a Deck { X )
with (2") Deck { X )
|l Commercial Use with Attached Garage ( X }
O Bunkhouse w/ (0 sanitary, or [ sleeping quarters, or [1 cooking & food prep faciiities) { X )
O Mobile Home (manufactured date) { X }
1 | Addition/Alteration (specify) ( X )
1] Municipal Use Accessory Building  (specify) r‘ T { X )
[J Accessory Building Addition/Alteration (specify) { X )
Special Use: {explain) { X )
WWOMQ for Issuance il Conditionat Use: (explain) { X )
21 he AL il | Other: (explain) { X )

k4
el o AT
FANLLIRE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) daclare that this application (inclliding any accompanying information} has been examinad by me [us} and to the best of my {our) knowledge and belief it is true, correct and complete. | {we} acknowiedge that | {we)
w@ﬂwmﬂ%&mmﬁ: andlaccuracy of ail infarmation | {we) am (are) providing and that it will be relied upen by Bayfield County in determining whether to issue a permit. 1 {we) further accept fiability which
bl ing on this information | {we) am (are) providing in or with this application. 1 {we) consent to county officials charged with administering county ordinances to have access to tha
“Ownerl(s):

ahove deseribed property at an 03m_u_m time for the _uamm of inspection.
: &
Date m&\ m\\\ W\.
e E thare are Multiple Pwngrs m_m.mmm\on ﬁ_.,m onmg _u.m Oézm_,m mustsign or letter(s) of authorization must accompany this application)

....>5_v._2.ﬂ3 Agent: a \r\\&\q\l\. cmﬁmrw\.\ \mﬁ\\ / \%\

{ you are signing %z Bn behalf of the os_:m:& a letter of authorization must accompany this munm_nmrci \
Attach

bnﬁ._qmmmﬁcmm:n_ :.nn \%\\.w “ Qru\ O\V\ \@Wm\ \fﬂ mmh\ X B«.\\ Q.\W\VMWQ. moE.RﬂMxlmﬁmnmEm:"

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 51DE




box below:: Draw or Sketch your-Proparty (regsrdléss of whatyou areap

{1} Show Location of: ?ou&mm.no:mﬂqc%o:

{2} Show [ Indicate: North {N) on Plot Plan

{3) Show Location of {*): {*} Driveway and (*) Frontage Road {Name Frontage Road)

(4) Show: All Existing Structures cn your Property

(5) Show: (*) well {w); (*) Septic Tank (5T); (*} Drain Field {DF); (*) Holding Tank (HT} and/or {*) Brivy (P)
(6) Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or (*}) Pand

(7} Show any (*): {*) Wetlands; or {*) Slopes over Noﬂx‘_ﬁﬂ
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Please complete (1) ~ (7] above (prior to continuing)

(8) Setbacks: (measured to the closest point}

‘Measuremen

Setback from the Centerline of Platted Road \ 2500 Feet Setback fram the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way YZ ¥l Feet Setback from the River, Stream, Creek N AP Feet

Setback from the Bank or Bluff Feet
Setback from the North Lot Line &Q\\ Feet |
Setback from the South Lot Line D ST Feet 17 Setback from Wetland AL A Feet
Setback from the West Lot Line rL\ P Feet 1] Setback from 20% Slope Area =" Feet
Sethack from the East Lot Line \.\@, e Feet |:+| Elevation of Floudplain Feet
Sethack to Septle Tank or Holding Tank Ny Feet || Setback to Well sl Feet
Setback to Drain Field NBAY - Feet
Setback to Privy (Portable, Composting) ALK Feet

Prior to the placement or canstruction of 8 sinicture within ten (10} feet of the minimum required sethack, the boundary line from which the sethack must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placernent or construction of a structure mare than 20 {10) feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the satback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a eorrected compass from 8 known corner within 500 feet of the proposed site of the structure, or must be
marked by 2 licensed surveyor at the owner's expense.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Weil {W).

MOTICE: All Land Use Permits Expire One (1} Year from the Date of issuance if Construction or Use has not begun.
For The Censtruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, Clty, State or Federal agencies §w< wmm require permits. @ \AWJ \_ﬁ\
_c. T2 T
" It : } : :
Issuance Information {County Use Only) Sanitary Number: ~ \QQ W»\N\\ : Kmﬂcmaﬂoosw ,ﬂv - .| Sanitery Date & - wMﬂ\@@
Permit Denied (Date): mwmmos moﬂ _umn_m_ P T -~ IR
Permit #: MNJM W wm ﬁﬁ Permit _umﬁm, A:N mﬂﬁ hh&
) “..._m Parcel @ Sub-Standard Lot | O Yes (Deéd of Record) .. oo No~ Mitigation Required Ll Ves 4 Ne ’ _En_"_n_me.; .m”mncm_.mn_ No
Is Parcél in Common Ownership - ..D Yes - {Fused/Contiguous Lot(s)) CfNo Mitigation Attached [ Vs No Affidavit Attached | T Yes a
Is Structure Non-Conforming | -0 Yes L - B : . ) .

“““““ R | Previously Granted by Variance (B.OA)
CaEE T | O yeEESTTNe Casei:

Was Parcel Legally Created es U No . | - Were Property Lines Represented by Owner | O Yes '

““Was Property mc2m<mn_ g Yes - LN

Was nﬂonomma Building Site Delineated es 0 No

Inspection Record: \Wﬁ bpei W&Q\.& %5% i.\mmh»hr \\s.._
el vse Llace \a&sgéo\ %x

Nmilm. District i ..«ﬁi\.

_.mxmm n_mmm_:nmsoa “»\\ .hﬂ U

Umﬁm Qﬂ Re- _:mmmnﬁ_o:, :

Date oiﬁvmﬁ.o:. - C m\

Condition{s}:Town, Commitiee or Board ﬁosn_:_o:m ES%mau Yes [ No |:w zo 5m< ! ma s} cm mﬁmn:mg v
FiE DA E o %‘%@
,wuume e, TTe ‘zﬁm\ﬁ\
S BE ?bﬂﬁim\%?mu

UDC_ Pt fs uﬁd& Sl E mw\.u& &\ mﬁ\?

Signature of _:mumnﬂo# q\\‘uﬂnﬁ‘/\a ) o o B SRR Gmﬁm Eﬂbnuwgm = .r. &
. Hold #or T8A: Hold For Affidavit: T} Hold For Fees: [ o

Hold For Sanitary:

BB January 2012




